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PREFACE. 


TH E Author of the following 
Treatiſe is of opinion that in duty to 
himſelf he ſhould premiſe, that unavaid- 
able buſineſs engaged his attention, during 
by far the greateſt part of the time allotted 
to Graduates in Medicine for preparing 
their Theſes. He therefore particu- 
larly claims the indulgence of” medical 
Gentlemen, and of others into whoſe hands 
this may come, for any inaccuracies that 
may appear in this his firſt public 


performance. 
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| In the following Pages I {hall endeavour to 
vive a conciſe view of the Diſorder generally known 
by the term Hydrocele, according to the preſent accep- 
tation of the word. The narrow limits to which a 
piece. of this ſort is generally confined, will unavoid- 
ably prevent a full diſcuſſion of all the particulars 
relating to that Diſorder ; I ſhall therefore content 
myſelf with a relation of thoſe which appear to be 
the moſt important. 


The Diſorder we are now treating of, was by the 


Ancients included under the general term Hernia, 
or Rupture. If the tumor in the Scrotum, or along 
B | 


however, being better acquainted with the ſtrudure 


The term Hydrocele, being derived from 1 agus 


8 


the Spermatic Cord, was formed by a protruſion of 
any of the abdominal viſcera, it was called a true 
Hernia; if it contained a fluid, it was called a falſe 
Hernia, on the ſuppoſition that the fluid came from 
the Abdomen, between which and the tumor they 
believed there was a direct communication. Modern 


of theſe parts, are convinced that ſuch a communi. 
cation ſcarcely ever exiſts, unleſs for a ſhort tine 
after birth. Ys | 


and z»» tumor, might, from the Etymology of i it, be 
applied with propriety to a watery tumor ſituated on 
any part of the body ; but Surgeons have agreed to 
denominate by it, ſuch collections of water only, 2 
are found in the Scrotum, or unn the courſe of the 
Spermatic Cord. 


For the better underſtanding the relative ſituation 
of the different ſpecies of this Diſorder, it appears 
neceſſary, before we proceed any further, to give 
ſhort deſcription of the parts concerned, and the 
changes they undergo a ſhort time before birth. 
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The Teſtes in the Fœtus, till about the eighth 
month, are not found in the Scrotum as in the Adult 
but lay in the Abdomen a little below the kidneys, 
on the Pſoæ muſcles. They are covered with the 
peritoneum as the reſt of the abdominal viſcera, 
except at their back part, where it is reflected from 
them; at which place their blood - veſſels, nerves, &c. 
enter. The two ſpermatic arteries ariſe from the 
Aorta, between the Emulgent and inferior Meſen- 
teric. The veins empty, the right into the Vena 
Cara, the left into the Emulgent. When each artery 
has nearly reached the Teſtis it divides into ſeveral 
branches, one ſupplies the Epididimis, the others 
enter the Teſtis, and are there curiouſly convoluted 
round each other, forming a conſiderable part of the 
body of it. In theſe convolutions the Semen is 
ſecreted, and carried off by the Vaſa Efferentia, ten 

or fifteen! in number, which meeting together form | 
the ſuperior and larger end of the Epididimis'; the 
imall veſſel they form when united, by innumerable 
windings, makes up the ſmaller end. This veſſel, 
after it leaves the Epididimis, is called Vas Deferens. 
The blood which is not uſed in forming Semen or 


. to 


u nr e nde v0 n Sg Hino; 
625 Li 21 A 29H EomtobdAesdr i va 106 
— evith eee 
. of a Ligament which is fome. 
thing of the ſhape of a Pyramid; called G ubernacu 
lum Teſtis. This Ligament run dowm behind the 
Peritoneum to the Abdominai Ning, through which 
it paſſes, and ſtill diminiſhing in diameter, it deſcende 
into the Scrotum, and is united to the lower part of 
it. This Ligament ſerves as a director to the Teſth 
in its deſcent; and the largeſt end may en 
MY the e ee * õοο an 


The Teſtes, in moſt _ deſcend into the Sero- 
tum about three or four weeks before birth ; in ſomt 
inſtances ſooner, in others later: in -u' few, they 
remain in the Abdomen, or at leaſt within the Abdo 
minal Ring, through tlie whole cobrſe uf lift; but 
theſe laſt may be conſidered as: Lua Natura. 


The peritoneal covering, which the Teſtes have 
whilſt in the Abdomen, retains its firm attachment 
to them during their deſcent, and afterwards; and 


T / / 


Ss 2 8 7 


ave 
ent 


r 
forms their immediately inveſting membrane called 


Tunica Albuginea. As the Teſtes deſcend, they 
carry along with them that part of the Peritoneum, 
which, in the Abdomen, was reflected from them: | 
this muſt neceſſarily form an additional. covering to 
hem. Immediately: after their deſcent, ' that proceſs: 
of the Peritoneum which they carried down with: 
them forms a canal leading to the Abdomen; there- 
fore about the time of Birth, ſame af the abdominal; 
viſcera may deſcend into the Scrotum, | without any 
part. being ruptured ;/ in which caſe they will be in 
contact with the Tunica Albuginea : this is called 
Congenial Hernia. In this ſtate of the parts, water 
nay deſcend. into the Scrotum; or if collected there, gf, 
nay be preſſed up into the Abdomen. But this is 
not long the caſe; for, ſoon after the Teſtis has 
cached its deſtined fituation, the upper part of the 
anal begins ta contract, and in à fhort time it is: 
entirely obliterated as far down as the Teſtis. The 
lower part which looſely invelops the Teſtis is called: 
Tunica Vaginalis ; which does not adhere except at 
ts poſterior part, where it is reflected from the 
Tunica Albuginea. The Teſtes, and their inveſting- 


and I nembrane juſt deſeribed, are contained in what is 


1 
 Galled the Scrotum, which conſiſtse of the common 


mteguments, and a looſe cellular membrane called 


Dartos. This membrane was formerly ſuppoſed to be 
muſcular, but that opinion is now generally conſidered 
as erroneous. For the muſcularity, evident in this 
part, is to be aſcribed to the Cremaſter; which 
appears to be a proceſs of the Obliquus Internus 
Muſcle. The cells of this membrane; which con- 
tain no adipoſe matter, freely communicate with each 
other, and with thoſe of the ſame ſubſtance which 
is found extending ſo generally over the whole body. 


The courſe of the Spermatic Cord well deſerves 
a a few remarks, as it has been differently deſcribed 
by different Authors. After it emerges from the 
Abdomen, Mr. Pott ſays it paſſes under the Tranſ- 
verſalis and Obliquus Internus Muſcles, and not 
through them, as ſome will have it. From ſome 
diſſections which I lately had an opportunity of 
making, I am fully convinced Mr. Pott is right. 
After the Cord paſſes under theſe Muſcles, it pene- 
trates through a fiſſure in the tendon of the Obliquus 
Externus, and then extends down to the Teſtis. 
The fiſſure juſt ſpoken of is called the Abdominal 
Ring. | 
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. Along the whole,courle, of he Spermatic Proces 
ve fnd acellular membrane inveſting i it, and connett- 
ing its. veſſels. , This membrane was formerly called 


Tunica Vaginalis Vaſorum Spermaticorum, but 
very improperly, as it does not form a ſheath for the 
Cord. It is now. moſtly, denominated Tunies 
communis: the cells of which have a free commu- 
nication . with each other, althou gh. not with the 
eee membrane. nod ol 
bw teisct Nobbi Bins 

Fe have 9 more pol in the deſcription of the 
** concerned, than I at ſirſt intended; but if 1 
have in any meaſure conveyed a juſt idea of their 
ſtructure and relative ſituation, I may with, Frere 
be HEMI nai in MILD remains. 


We nee Gledien of * the 
cells of the Dartos, diſtending the whole Scrotum. 


Mr. Bell and others have treated of this complaint 
as one kind of Hydrocele, but I think improperly 


Wit is only fymptomatic of general anaſarca, and not 


cufed by local diſorder, or curable by local remedies. 

However, as the Surgeon is often called upon to 

afford temporary relief, it may not be amiſs. to 
1 | 
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Jade its appearance, and the palliative cure. The | 
whole Scrotum i is equally diſtended, the Raphe « or . 
Seam is found in the middle ; upon being preſſed F 
with the fingers, pits are formed in it, which remain 


for ſome time; the Teſtes lay in the middle of the / 
tumor; the Spermatic Cord can be eafily felt, and is 0 
of i its natural ſize. A ſurgical operation, in this — t 
can but prove a palliative remedy,” Either an inci. 0 
ſion, or punctures are to be made through dis d 
guments into the loaded Dartos; and the water wil f 
ſoon be drawn off, The latter method, viz. b f 
tures, as it is as effectual, is much preferable to that in 
by inciſion ; the wounds being fo much ſmaller, pa 
there i is leſs danger of mortification. We ſhould th 
always recollect, when operating on membranous ac 
parts, that they poſſeſs the power of reſtoration in I de 
a much' leſs degree than thoſe that are miſcular, WW £4 
This ſhould induce us to injure them'as little as pol. inf 
able ſo as to accompliſh the end in view.” atk 2 ca 
is £0:::1- 900-8: eff 

Not e eee Dartos W bas 
a ſpecies of Hydrocele, we ſhall have three kinds: pro 
| Iſt. An effuſion * water into the 1 the ing 

1% Prußs wh 


Tunica Communis ; 75 
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ad. A colleQion. of the ſame fluid in a ciſt f 
cither in the Tunica Communis, or. in the Dartos; 7 
perhaps one of their cells enlarged z and : 1 goafk 

3d. A ſuperabundant quantity of water in the ; 
Tunica Vaginalis. Each of theſe three Kinds i bs 
moſtly a local diſcaſe, and may be cured by local 
treatment, The cauſe of each, as. of Dropſy in 
other parts, muſt depend upon increaſed effuſion or 
diminiſhed abſorption. I. am inclined to think the 
former, viz. increaſed effuſion, 1 is by much the moſt 
frequent cauſe. Ican indeed conceive, chat a tumor 
in the courſe of the abſorbent veſſels going from the 
part, may obſtruct the paſſage of a fluid through 
them ; but Iſuſpet i it is very ſeldom the cauſe of the 
accumulation. N either do I think that a primary 
deficiency of ation. in the Abſorbents i is to be con- 
ſidered as the cauſe. But that it is. owing, to an 
inflammatory action in the Arteries of . the part, 
cauſing an increaſed ſecretion, and conſequently 
effuſion, We know that inflammatory action will 
have this effect, as we frequently find Hydrocele 
produced by local injury. And Doctor Ruſh, the 
ingenious Profeſſor of the Inſtitutes of Medicine, to 
whom I thus publicly acknowledge myſelf indebted 


16 
for many invaluable principles in Medicine, has tanght 
us, that inflammatory action in the Arteries will cauſe 
Dropſy: hence the propriety” and wade” Keel of 
bleeding, purging, Ke." in r it. , N 8 


. 


hs 


4 t is obſerva able 1 differ from Authors ho have 
written on this diforder, i in mentioning the part in 
which the ciſt may be formed. They tell us it is 


always formed in the Tunica Commünis; ; and that 


therefore the Teſtis is found below the tumor. ! 
am however fully convinced that this opinion i 
erroneous. I lately ſaw a caſe, which might be 
called a poſterior Hydrocele, where the collection of 
water was in a ciſt, formed in the Dartos. The Teſti 
was eaſily diſtinguiſhed to be on the anterior ſuperior 
part. This could not be the caſe if the ciſt was 
formed in the Tunica Communis; or if the water was 
collected in the Tunica Vaginalis. The pundture, 
through which the water was evacuated when the 


operation for a radical cure was performed, was made 
in the poſterior inferior part, for the fake of avoid- 

ing the Teſtis; and the whole ſucceeded happily. 
And indeed, reaſoning from analogy, I cannot ſee 


why the ciſt ſhould not be formed in the cellular 
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trückure of the Dartos, as welt as in mat of he 


Tunic Communis. hoo, non ii ft 
0 6 G47 10635093 19907q 2411597: 3919 wol £ ng 
The Hydrocele of the cells of the Tunica Communis 

is 2 diſeaſe which ſeldom appears. When it does 

occur, it may be diſtinguiſhed from the other ſpecies 
by the following Characteriſties: the Scrotum feels 
heavier on that ſide than on the other, and _ | 
ſomewhat lower; the Teftis, of its natural ſize, can 
readily be felt below the tumor; the whole ſpermatic 
proceſs is enlarged, but more below than above; the 
pain is deſcribed as being in the loins, and not in the 
tumor. Sometimes the ſwelling extends up within 
the Abdominal Ring ; in that cafe the ring is found 
to be ſomewhat dilated.” When the tumor is ſmall, 
the inconvenience is too trifling to induce the Patient 
to ſubmit to a ſurgical operation for its removal. 

But when it is large, the diſagreeable appearance 
and pain which it produces will oblige him to ſeek 
for relief. This can only be had from Surgery. 
Punctures will produce temporary eaſe, by evacu - 
ating the water; but it will ſoon collect again. 
And a radical cure can only be expected from a free | 
inciſion, made the whole length of the tumor. The 
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much inflammation ſhould ſucceed, bleedi 


» Purging 


umme gether wth a pa 


cor na NG | 02 2 


Incited ene be ividedi = etna king 
according to the different part where the ill 
found; in one it is in the Tunica Communis, in 
another; in the Dartos, and in the other the Tui 
————— ee e 

The nee e ee as was ; befor 
obſervei, may exiſt either in the Tunica Communi 
or in the Dartos. This ſpecies may eaſily be diſtin 
guiſhed from a collection of water in the cells of thele 
membranes, by being more circumſcribed, and by 
not retaining an impreſſion of the fingers. But it 
more likely to be confounded with Hernia, or Hydro 


cele of the Tunica Vaginalis. From the former ve 


can diſtinguiſh it by, the diſorder having come ol 
gradually; by feeling the upper part of the proceſs 
free, and of its natural ſize ; by the tumor not being 
increaſed by coughing, ſneezing, &c. ne by its 


wound. is afterwards to be Jightly dreflet;/and i 


as 
or 
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being incapable of reducten. From the latter, "by 


the Teſtis being much 'caſier diſcovered, A 
whole tumor — a more uniform hardneſs. 


This diforder afflicts children much more frequently 
than Adults; in the former, bleeding, purging and 
a low diet will often ſpeedily effect a cure; in the 
latter yh wil but ſeldom ſucceed. * 


Thad a caſe of Weibel Eycos eee 
care laſt ſummer, in a boy of ſeven or eight years of 
age. It yielded in five days to one mn three 
or four purges, reſt and a low diet. 


Punfture with a lancet will frequently; in children, 
cauſe ſo much inflammation , that adheſion will take 
place in the ciſt, and a radical cure be effected; this, 
however, is hardly ever the caſe in Adults. I ſhall 


defer further treating on methods of effecting a radi- 


cal cure in this kind of Hydrocele, till I have deſcribed 
the remaining ſpecies, 66 think they wee beth vagbe 
treated in the ſame way. 11 | 


ä—œ—̈—ä — — — —— — —— - 


ir this ſhould be increaſed hy any; mean it will c 
| ſtitute the third ſpecies of Hydrocele. This diſorder 


1 
kept: moiſt by by a finall, quaptic, of a pellyad fd; 


can be diſtinguiſhed from Herniay by the-ſpermatic 
yelſcls being eaſily felt in the groin by its coming o 
more flowly, and not being capable of reduction. lt 
will not retain the impreſſion of the fingers lle th 
anaſarcous ſwelling of the Scrotum; and thereby 
can be diſtinguiſhed from; it. In an \ Hydrocdle of the 
Tunica Vaginalis, the Teſtis, i is always f found! in the 
poſterior part; of the tumor; and ſome SLAG 
is frequently obſeryable, ; as vel a8 lo dna. g 


The cure of bg Hydrgcele. of the Tunica * 
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may be divided into palliative and radical. . The i 
mer may be effected with A « common bleeding lac, 
or with a trocar. The Perforation ſhould be mie ar 


0 (37369 


in a depending part of the tumor, and at t ſo great 08 «x 
„ mall omit treating of Heinatocele, Hernia ' Hino "7 
Varicocele, Scirrhus, Cirſocele, Sarcocele, and ſuch. other dil Set 
ders to which theſe parts are liable ; although Authors genenlf fit 
include them in a treatiſe on Hydrocele. But they could ut : 
compriſed within the narrow limits of a Theſis. of 


\ 
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diſtance from the Teſtis as to avoid the danger of 
vounding it. The operation ſhould be performed 
zs early in the diſeaſe as the quantity of water will 
admit. Upon this plan there will be a greater chance 
of effecting a permanent cure; which the inflamma- 
tion cauſed by the puncture will ſometimes accompliſh. 
But in moſt caſes the relief will ,be but temporary ; 
and we ſhall be obliged to have recourſe to means 
for a radical cure, | . 


There have been various means deſcribed, as 
elfectual in radically curing this diſorder: the uſe of 

the Tent, Canula, Ligature and Cautery I ſhall omit | 
deſcribing, as they are now very generally diſcarded; 
and ſhall only treat of the Inciſion, Cauſtic, Seton 
and Injection, which are ſome of the moſt modern 
ind uſeful. Each of theſe have had their ſtrenuous 
advocates. Mr. Elſe preferred the Cauſtic, Mr. Bell 
ſtrongly recommends the Inciſion, and Mr. Pott 
expreſſes himſelf thus, I am, from very frequently 
repeated experience, convinced, that the cure by the 
Seton is by much the leaſt hazardous, painful, or 
fatiguing, as well as the moſt expeditious and certain 


of any yet propoſed.” Mr. Earle, in a late edition 
D | | 
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22 
of Pott's Works, has adviſed the ule of Injection: 
and from the univerſal ſucceſs which 1 have ſeen 


attend it in Dr. Phyſick's practice; the little incon-. 


venience, pain and confinement which it cauſes; 
and the certainty of its proving effectual; 31 an 
induced to believe it is far IR: to any of the 
other means. 


The end, that each method of performing a radi. 
cal cure is deſigned to produce, is an adheſion of the 
fides of the cavity, ſo as to entirely obliterate it 
And as it is a principle in the animal economy that 
two inflamed ſurfaces kept in contact will adhere; 
our object ſhould be to produce ſuch inflammation i 
the internal ſurface of the ciſt, that adheſion will be 


effected. It is a favourable circumſtance for the 


patient, that a leſs degree of inflammation will pro- 
duce adheſion, than takes place in ſuppuration. 


Either of the methods to be treated of will product 
the requiſite inflammation, but as I greatly prefer 


that by Hjection, I ſhall deſcribe i it firſt; and com. 
pare the other methods with it, when treating of each. 


„ 
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A puncture is to be made inte the tumor, in a 
part that is depending, and ſufficiently diſtant from 
the Teſtis. I am convinced that it is better to make 
the puncture with a broad lancet than with a trocar j 
for it will cauſe leſs pain, will heal much fooner, and 
there will be leſs danger of wounding the Teſtis“. 
Inmediately after withdrawing the broad lancet; as 
the water flows out a canula is to be introduced, and 
one end of the inciſion graſped between the thumb 
and fore finger, ſo as to prevent the water from 
paſſing, except through the canula. After the 
vater is all drawn off, wine of 98 of Fahrenheit is to 
be injected; and left in till the patient complains of 
pain; which will require perhaps from three to fix 
minutes, Madeira wine I think equal to any for an 


* Theſe three particulars will appear evident upon a little 
refletion. A thin lancet will ſurely cauſe leſs pain than a thick 
lilette; the inciſed wound it makes will certainly heal much ſooner 
than a punctured wound made by a trocar; and a ſharp lancet 
vill be far leſs liable than the ſtilette, to indent the integuments 
ſo much before it penetrates, and to go in ſo much with a jerk, as 
to be in danger of wounding the Teſtis on entering. It has been 
objected to this practice, that a difficulty may attend the introduc- 
tion of the canula after the lancet is withdrawn. But L think if 
the puncture is made of a proper ſize it can eaſily be accompliſhed. 
Thus much at leaſt I can ſay reſpecting it, that in the dexterous 
lteady hand of Dr. Phyſick, it is a thing very practicable. | 
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injection, as it is conſiderably uniform in ſtrength. 
It may be uſed undiluted, unleſs it is probable the 2 
patient is of a peculiarly irritable habit; in which Ml tur 
caſe ſome water may be added. After the injection MW hat 
has cauſed the pain requiſite, it muſt be evacuated, MW to 
and a piece of ſticking plaſter applied to the orifice, MW Di 
The Scrotum ſhould be ſuſpended by a T bandage, WM the 
and the patient kept quiet for a few days. Inflam. MW ca 


mation will ſoon take place, and in a little while come Wl ope 
to its height, which is generally very moderate: if, WW per 
however, the ſwelling and pain ſhould be confider- WW by 
able, (which is but very ſeldom the caſe,) a warm WW as 1 
bread and milk poultice ſhould be applied, laxatives 
adminiſtered, and the antiphlogiſtic regimen ſtritly |M 
obſerved. In moſt caſes the ſwelling in a ſhort time 
begins to ſubſide, and in a few days the inflamed 

f ſurfaces of the ſack adhering, the inflammation with 
all its concomitant ſymptoms going off, a radical cure 
is obtained “. ; 


£4 
Mr. Hunter was induced to prefer filling the ciſt with pou WW be 
tice, knowing that as the ciſt contracted, the poultice would be 
gradually expreſſed ; and finally the cavity entirely obliterated. 
This plan has a great deal of plauſibility in it; but it is ſurely much WW of t 
more tedious, painful and loathſome than that by Injection. 
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h. The operation by Inciſion is performed by making 
ic : puncture with a lancet in the lower end of the 
h WY tumor, and introducing the fore finger of the left 
on band, on which the integuments muſt be cut, ſo as 
1, WW to lay open the ſack nearly its whole length. Or a 
e. Director may be introduced at the orifice made by 
e, the lancet, and paſſed up to the upper end of the 
1- Wl cavity, on which the inciſion may be made. This 
ec operation, it is true, will prove effectual, and is eaſily 
f, performed; but it is tenfold more painful than that 
. by Injection, and will require as many weeks to heal, 
as that will days. 


The operation by Cauſtic is worſe than that by 
Inciſion, as it is more painful, dangerous and tedious, 
A layer of paſte Cauſtic of about half an inch in 
breadth, and nearly the length of the ciſt, is confined 
on the integuments by ſticking plaſter, till it pro- 
duces its effects. It will however but ſeldom pene- 
trate into the cavity of the ſack, and muſt afterwards 
be aſſiſted by the Knife. It then is nearly in the 
lame ſtate as that by Inciſion, only worſe, as the edges 


* 


of the wound are more inflamed and uneven. 
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is to have a trocar ſome what larger than common; 
which is to be plunged into the inferior part of the 


ladper than che eil, ind cf u pabper ine) i l be 
introduced through the canula of the Troear, and 
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1 ſhall; in thie laſt place, deſcribe the operation by 
means of a Seton. Perhaps the beſt plan of operating 


ciſt, and then the ſtilette withdrawn. Before the 


the upper end of it paſſed up to the ſuperior part of 
the ciſt, and preſſed againſt the place in the integy- 
ments where the Seton is to be brought out. Then 
a ſtraight round needle with a ſharp point, armel 
with a Seton, is to be inſerted through the canul 
and paſſed out through the integuments above. A 
ſufficient quantity of the Seton being brought out at 
the upper orifice, and the canulæa withdrawn, the 
operation will be completed. 


Akhough Mr. Pott has much improved and highly 
recommended this his favorite plan of operating, ye! 
E think when we reflect on the neceſſaty conſequences 
of a rough extraneous ſubſtance being ſo long retaitied 
in contact with ſo ſenſible a membrane; the adhe- 


aby ons which frequently take place between it and the 
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des of the ciſt; the conſequent diſtreſſing pain cauſed 


by moving it; and the partial affection it produces, | 


which muſt neceſſarily be very violent to become 
ſufficiently general; we ſhall be induced to conſider 
it by no means as eligible as that by Injedion. 
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